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A poor diet is a known risk factor for cardiovascular disease and is estimated to be responsible for up to 
a third of all cancer deaths (DoH 2000ab).  Better understanding of the determinants of adult dietary 
intake may provide the basis for more effective interventions.  The aim of the present study was to 
investigate whether knowledge of early nutrient intake and/or body size, socio-demographic or lifestyle 
factors between early adolescence and adulthood could help predict nutrient intake in adulthood. 
The study comprised 202 individuals aged 32-33yrs (mean 32.5yrs) who had participated in a dietary 
survey of South Northumberland when aged 11-12yrs (mean 11.6yrs) (Hackett et al, 1984).  At each time-
point, dietary data were collected using two 3d estimated weight food diaries with follow-up interviews.  
Body mass index was calculated from weight and height (kg/m2).  Socio-demographic and lifestyle data 
were collected via questionnaire.  Models explaining the largest proportion of the variation (R2) in adult 
nutrient intake were built additively using stepwise general linear modelling until all predictors included 
were significant (p<0.05).  Social class at 12yrs and 33yrs was based on occupation and classified using 
the 1970 Registrar General and 2000 NS-SEC systems, respectively, and grouped into ‘low’, ‘medium’ 
and ‘high’.  ‘Unclassified’ social classes were removed from the analyses so models involving social 
group refer to the remaining 184 subjects.  As the BMI data were non-parametric, loge transformations 
were used for the analyses.   
 % Food energy at 33 years old*  Absolute intake at 33 years old* 
 Fat Carbohydrate Starch  Energy Calcium Iron Vit C 
Intake of nutrient at 12 yrs --- --- ↑  ↑ ↑ ↑ ↑ 
Being male ↑ ↓ ↓  ↑ ↑ ↑ --- 
Change in social group between 
12 and 33yrs 
Down ↑  
Up ↓ 
--- ---  Down ↑  
Up ↓ 
--- --- --- 
Average BMI over study (loge 
geometric mean) 
↓ --- ---  --- --- --- --- 
Change in loge BMI over study --- ↓ ---  --- --- --- --- 
Moving away from NE England --- --- ---  --- --- ↑ ↑ 
Being a smoker in adulthood ↑ ↓ ---  ↓ ↓ ↓ ↓ 
R2 for model 0.14 0.12 0.06  0.32 0.20 0.16 0.16 
*↑ indicates a positive association, ↓ indicates a negative association, --- indicates factors not significant in model 
The most consistent predictors of adult nutrient intake were gender, nutrient intake at 12yrs and smoking 
status.  Males consumed more energy, fat, calcium and iron and less carbohydrate and starch than females.  
Adolescent nutrient intake was a predictor of energy, starch and micronutrient intake despite the presence 
of confounding factors.  Smokers had poorer diets with higher fat and lower micronutrient and 
carbohydrate intakes.  While there were no associations with social group at 12 or 33yrs, an upward shift 
in social class was associated with lower energy and fat intakes.  Larger increases in BMI were associated 
with lower adult carbohydrate intakes while higher average BMIs were associated with lower fat intakes.  
Finally, higher intakes of iron and vitamin C were found in those who had moved away from NE England. 
The models presented here emphasise the influence that factors present in adolescence or emerging 
between adolescence and adulthood can have on adult nutrient intake.  In particular, they lend support to 
nutrition interventions targeting i) children since nutrient intakes appear to persist to some extent into 
adulthood, and ii) smokers given their poorer intakes of most nutrients. 
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